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Reimbursement Due

Affidavit: | hereby certify that all expenses included in the above statement were incurred by an
employee of Simpson County Schools in the capacity of official business; that they are proper
charges qualifying for reimbursement from the Simpson County Board of Education; and that all
data furnished here within is true and correct to the best of my knowledge.
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Affidavit: | hereby certify that all expenses included in the above statement were incurred by an
employee of Simpson County schools in the capacity of official business; that they are proper
charges qualifying for reimbursement from the Simpson County Board of Education; and that all
data furnished here within is true and correct to the best of my knowledge. ' Central Office Use:
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Affidavit: | hereby certify that all expenses included in the above statement were incurred by an
employee of Simpson County Schools in the capacity of official business; that they are proper
charges qualifying for reimbursement from the Simpson County Board of Education; and that all
data furnished here within is true and correct to the best of my knowledge. Central Office Use:
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Supervisor Signature Date CFO Approval
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See policy on back*

Lodging

319.4%

Regisfration

o

62540

1§ 5.0

Principal Signature: LLLY A
Prior Superintendent Approval: - Required if Expenses are Paid by Grant Funds

: Approved Not Approved... M b4 ’al l 25
Reason Superintendent Signature " Date
J—— ey - e —

Netelsa¥iogatinysindlotelreicretg e geflei fatetiviols i)t TRAVEL EXPENSE RE!MBURSEMENT REQUEST

" l]nlg‘jgkl!*ﬂ‘-ﬂt'i'l«a-l‘:d:_lduln'x,i‘} anasiPItUIEs
= e - - ‘o e e W i 5

i i

of-District Travel Rei

T

*%* par Board Policy 03.125 and 03.225: “Out-
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Total

Meals

Lodging
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Date
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Amount

Affidavit: | hereby certify that all expenses included in the above statement were incurred by an Reimbursement Due

employee of Simpson County Schools in the capacity of official business; that they are proper
charges qualifying for reimbursement from the Simpson County Board of Education; and that all — _
data furnished here within is trug and correct to the best of my knowledge. Central Office Use:
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_‘4 ApprovMot Approved... ﬂ/( ? 24 [25
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- Charge @
Date # Miles $.43

| Reimbursements MUST be submitted within thirty {(30) days of the travel return date.***

Other Exenses

Total

Lodging Meals ]
Amount Explanation

Reimbursement Due

eby certify that all expenses included in the above statement were incurred by an
in the capacity of official business; that they are proper
ard of Education; and that all - P o, - . e

Affidavit: | her
employee of Simpson County Schools
charges qualifying for reimbursement from the Simpson County Bo )
data furnished here within is true and correct to the best of my knowledge. Central Office Use:

Employee Signature " Date Coding

Date CFO Approval

Supervisor Signature



